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REGION|SITE NUMBER
an o POTENT) HAZARDOUS WASTE SITE
‘}"'i""iﬁ\ g

* FINAL STRATEGY DETERMINATION /LCO( U /e -ai/

File this form in the regional lazardous Waste Log File and submit a2 copy to: U.S. Environmental Protection Agency; Site Trackmg

Syste .; Hazardous Wuste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460,

1. SITE IDENTIFICATION

A. SITE NAME ) . .( . 8. STREET
W 20 c/ / G r\(/ Z__, a ~ C/ 4 //
C. CITY . . D. STATE €. ZIP CODE
( A2 T/
J o II. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X' in the appropriate boxes.

ACTION AGENCY

" RECOMMENDATION

MARK " X* EPA STATE LOCAL 'PRIVATE

A. NO ACTION NEEDED %

RE 'EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (If es, complete Section IIl.).

C. REMEDIAL ACTION (If yes, complete Section IV.).

ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
" managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

Ao cv/;?f)q’@-h% ﬂ(ﬁﬂ /_/)"OA/PVI—.

- IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G.IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). DATE FILED (mo., day, & yr).

H. PREPARER INFORMATION

‘.N%% %v//&gd/‘é?

2. TELEPHONE NUMBER 3.DATE(mo., day, & yr.).

~/ #  1ll. REMEDIAL ACTIOWE TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remecdial actions, such as excavation, removal, etc. to be taken as soon as resources become available, See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the

remedy.

A. REMED!AL ACTION 8. ESTIMATED COST C. REMARKS

ecords Ctr.

* \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

D. TOTAL ESTIMATED COST $
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Contiaued From Front . .

ey ks

IV. REMEDIAL ACTIONS Lo

—

- & .
A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or plunned to bring the site under
immediate control, e.g., restrict access, provide alternale water supply, ete. Sce instructions for a list of Key Words for each of
the actions to be uzed in the spaces below.

2. ACTION 3.ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OROTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5.COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,byr)| Private Party) THE WORK REQUIRED.
$
$
$
$
5

1 s

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, £.g., excavation, removal, ground water monitoring
wells, ete. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

2.ACTION | 3.ACTION 4.
STARTY END ACTION AGENCY 6.SPECIFY 311 OR QTHER ACTION:
{.ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
mo,day,&yr)|(mo,day,&yr) Private Party) THE WORK REQUIRED.
$
$
5
$
s .
$
C. MANHOURS AND COST BY ACTION AGENCY
. 2. TOTAL MAN-
1. ACTION AGENCY HOURS FOR 3. TOTAL COST FOR
REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
a. EPA S
~N
b STATE s
¢. PRIVATE PARTIES . ’ $

d. OTHER (3pecify):

EPA Form T2070-5 (10-79) REVERSE




Continued From Page 2

N
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V. WASTE RELATED INFORMATION (continued)

3-L%*T SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deascending order of hazard),

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

TIAL
HAZARD
(mark ‘X’)

c. D. DATE OF
ASEERS | loE
(mark “X') (mo.,day,yr.)

. NO HAZARD

- HUMAN HEALTH

E. REMARKS

S i

NON-WORKER

' INJURY/EXPOSURE

« WORKER INJURY

CONTAMINATION

" OF WATER SUPPLY

CONTAMINATION

" OF FOOD CHAIN

CONTAMINATION

' OF GROUND WATER

CONTAMINAT'ON

‘" OF SURFACE WATER

DAMAGE TO

* FLORA/FAUNA

. FISH KILL

CONTAMINATION

" OF AR

. NOTICEABLE ODORS

. CONTAMINATION OF SOIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

" RUNOFF/STANDING LIQUIDS

SEWER, STORM

‘ DRAIN PROBLEMS

. EROSION PROBLEMS

. INADEQUATE SECURITY

20.

INCOMPATIBLE WASTES

21.

MIDNIGHT DUMPING

22.

OTHER (specify):

EPA Form T2070-2 (10-79)
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Continued From Front

Do VIl PERMIT INFORMATION ™

A, INDICATE ALL APPLICABLE PERMITS HELD 3Y THY SITE.

[J 1. NPDES PERMIT [ ] 2. SPCC PLAN (] 3. STATE PERMIT (specify):

] & AR PERMITS [C1s Locar PERMIT [ ] 6. RCRx THANSPORTER

[C]7. rcrA sTORER [ ] 8. RCRA TREATER [ 3. PCR: DISIPOSER

[] 10. OTHER rspecify):

B. IN COMPLIANCE?

]t ves (12 no [ 3. unxnNcwN

4. WITH RESPECT TO (list regulation name & number):

VIIL. PAST REGULATORY ACT NS

D A. NONE D B. YES (summarizs below)

IX.INSPECTION ACTIVITY ¢past or on-going)

[T] A NoNE B. YES (complete items 1,2,3, & 4 below)
2 DATE OF ‘| 38 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION 8y:" 4. DESCRIPTION
(mo., day, & yt.) (EPA/State)

| ! |

N. REMEDIAL ACTIVITY rpast cr on-guing;

A. NONE | B. YES (cumple:. ttoms I, 2,3, & 4 below)
2.DATE OF 3. PERFOQORMELD
1. TYPE OF ATTIV!IW Y PAST AC ™I0ON nyY: 4. DESCFRIPTION
MO, R, 1g PI) (EPA/State;

information on the first page of this form.

g

MOTE: Base_ ¢a the information in Sections III through X, fill out the Preliminary Assessment (Section ilj

s ..
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